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Take-home message:

The association between changes in the Quality of Relationships (QoR) and Cardiovascular Disease (CVD) risk factors in women was
Inconclusive In this study.

Negative changes In the Control subscale of QoR may contribute to obesity in male partners. However, this association was not observed In
the Care subscale and requires further research.
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is essential for the development of effective prevention and intervention strategies.

* The Quality of intimate Relationship (QoR) has been recognized as a critical factor in

individuals' overall well-being and life satisfaction.

* QoR has been linked to various aspects of mental and physical health.

Aim:
To assess the association between the change in Quality of intimate Relationship and . o
subsequent Cardiovascular Disease risk factors. |
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Fig 3: Care change in ALSPAC mothers and subsequent CVD risk factors
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» Covariates in multiple linear regression: ConsistnBruig =
Age, Education, Index of multiple deprivation (IMD) Beta coefficient

Parity, Traumatic life event scores, Smoking & Alcohol consumption before pregnancy, Fig 5: Care change in ALSPAC male partners and subsequent CVD risk factors
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1 ! 1l Fig 6: Control change in ALSPAC male partners and subsequent CVD risk factors
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Fig 1: Longitudinal patterns of Relationship Quality and outcome measurements. Email address: re21901@bristol.ac.uk WCE |
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